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BUREAU OF LABORATORY SCIENCES 

Shipping Manifest   

 Please include a completed manifest with each shipment 
 
 

General Information: 

Facility Name: ________________________ 

Address: _________________________ 

 _________________________ 

 _________________________ 

 

 

Shipping Information: 

Time:    __________am/pm 

Date:    ____/____/_______ 

 

 

 

Contact Information: 

Name: ____________________________ 

Title: ____________________________ 

 

Secondary: ________________________ 

Title: ________________________ 

 

Primary Phone: _____-_________ 

Fax: _____-_________ 

 

Emergency Number: 

 _____-_________

Specimen Information 
 

Type of specimen (circle one):   Blood  /  Urine  

Total number of specimens in this package__________ 

 
Comments: 
 
 
 
 
 
 


